woman who previously had an IVC filter placement followed by a resection of a benign leiomyoma as well as a right salpingo-oophorectomy in 2015. A follow-up computed tomography scan showed propagation of IVC thrombus. The thrombus was suspected to be an intracaval extension of tumor and, therefore, she was taken for an exploration of the IVC from confluence to juxtahepatic cava, a complex retrieval of the IVC filter, and a resection of intracaval mass by a venotomy of the common iliac vein and juxtahepatic cava.
SS21.

Foam Sclerotherapy for Low-Flow Vascular Malformations Is Safe and Effective in Children
Uttara Nag, Megan Turner, Brian Gilmore, Harold Leraas, Leila Mureebe, Cynthia Shortell. Duke University Medical Center, Durham, NC Objectives: Vascular malformations (VM) are a heterogeneous group of lesions with the potential to cause significant lifelong morbidity in children. Diagnosis and treatment of these lesions may be complex and requires a multidisciplinary approach. Sclerotherapy is widely used as an alternative to surgical resection in adults; however, limited data are available regarding its use in a pediatric setting. The purpose of this study was to evaluate the efficacy and safety of sclerotherapy for pediatric VMs.
Methods: In this retrospective study, we reviewed our multidisciplinary committee database for all patients less than 18 years of age treated for VM from 2008 to 2017. Of these, patients with low-flow malformations treated with foam sclerotherapy were included. Foam sclerotherapy was performed either with polidocanol or sodium tetradecyl sulfate.
Patient characteristics were assessed including demographics, presenting symptoms, and anatomic location of malformation. Outcomes included treatment response, number of procedures, and postprocedural complications.
Results . Anatomic distributions varied with 13 head/neck (21.3%), 5 truncal (8.2%), 10 upper extremity (16.4%), 27 lower extremity (44.3%) , and 6 diffuse (9.8%) diffuse. Among the head/neck lesions, 8 (13.1%) extended to the face and of the extremity lesions, 5 (8.2%) extended to the hand, and 17 (27.9%) to the foot. Overall, sclerotherapy resulted in significant improvement or complete resolution of symptoms in 53 patients (86.9%). Complications were observed in 7 patients (11.4%), with 6 cases (9.8%) of superficial skin ulceration that resolved without intervention, and 1 infection (1.6%) requiring antibiotics. No patients experienced adverse hemodynamic consequences or venous thromboembolism.
Conclusions: This series of pediatric VMs, the largest of its kind to date, demonstrates that sclerotherapy with foam-based agents effectively reduces symptoms with an acceptable rate of complications. Further study is needed to determine the optimal sclerosing agents for individual subsets of VMs in the pediatric population.
Author Disclosures: B. Gilmore: Nothing to disclose; H. Leraas: Nothing to disclose; L. Mureebe: Nothing to disclose; U. Nag: Nothing to disclose; C. Shortell: Nothing to disclose; M. Turner: Nothing to disclose. Objectives: The aim of this study was to evaluate patterns of inferior vena cava (IVC) filter insertion and retrieval at a tertiary care institution.
SS22.
Trends in Inferior Vena
Methods: A review of all IVC filter procedures entered into the Vascular Quality Initiative registry between January 2013 and September 2017 was performed. Data collected included demographics, venous thromboembolism risk factors, indications for filter placement, and the presence and timing of retrieval. Trend analysis and multivariable logistic regression was performed to evaluate factors associated with failure to retrieve the filter.
Results: During the study period, 651 IVC filters were inserted. The mean age was 52.3 6 16.5 years, there were 50.5% men, and 40.3% were placed for major indication whereas 59.7% were placed for prophylaxis. Although the overall frequency of filter placements per year was stable from 2013 to 2015, there was a significant decrease starting in 2016 (P < .001): a 33% decrease from 2015 to 2016 and a 26% decrease from 2016 to 2017. Overall, 136 filters were retrieved during the study. Although filter retrieval rates remained stable from 2013 to 2014, there was a significant increase in filter retrievals starting in 2015 (P ¼ .02): a 20% increase in 2015 and a 68% increase in 2016. Trends in filter placement and retrieval separated by indication are represented in Fig a, b. Fig a shows an increase in proportion of filters placed (P ¼ .031) and relatively greater proportion retrieved (P < .001) for major indications, resulting in a slight decrease in prevalence for those filters placed for major indications (P ¼ .004). In contrast , Fig b demonstrates a notable decrease in the proportion of filters placed (P < .001) and corresponding decrease in those retrieved (P < .001) for prophylactic indications, resulting in an overall decrease in the prevalence of prophylactically placed filters (P ¼ .003). The independent predictors for failure to retrieve the filter included filters placed in earlier time periods (odds ratio [OR], 1.13; 95% CI, 1.07-1.19), those with longer dwell times (OR, 1.05; 95% CI, 1.02-1.09), those placed for major indications (OR, 9.92; 95% CI, 2.62-37.49), and those placed in patients who were not discharged home (OR, 7.14; 95% CI, 3.65-13.89). 
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